wiiE) FER 14 194) MISSOUR! STATE BOARD OF HEALTH

oneay SLUTALSIATSTIS /| 9y

1. PLACE OF DEA / 7 2 Do not use this space.

p)
oo &

(a) Reglstration Disirict No.

(b) Primary Registration Diatriet No... ﬂ )3 X Registered No............. j ..........................

(e) {d) Street No......cooocoemrmrrmmsnmesoses  _ocers / / A
( denth oeeurred in Hoepital or Institution, write its name ihstead of strest and number)

{e) Length of residence ln ¢ity or town where death accurred da. (r) Howlongin . 8,1 of foreign birth? \Q yre. mod. da,

A

PHYSICIARS should state

Exact atatement of OCCUPATION is very important.

2. PRINT FULL NAME A_?G’Zlﬁ'/@ (021/5’9 ﬁ/f

(a) Resid , No.

(Usual place of abods, if o street address, write eou.nty or ¢ity)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE PF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR #j
? }7j. w%wurd) A 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,afgb._. 7 .1/ |
° [
& 4
SA. IF MARRIED WIDOWED, OR DIVORCED /

2z . | HEREBY CERTIFY,/ Phat I attended deceased from

HUSBAND OF
(OR) WIFE oF
6, DATE OF BIRTH {MONTH, DAY, AND YEAR) /}/@C / 6/ - / f;@

7. AGE YEARS MONTHS DAYS If LESS than 1

6 o] /,éz

8. Trade, profession, or particular kind of
work done, nssawyer, bookkeeper,otc...... & L.

9, Industry or business in which work
was done, ns aaw mill, bank, ete, .. 0 b S A,

10. Dato decensed last worked at II Total time {years)
this)occupatiqn {month and spentin this
year)............

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

OCCUPATION

2. BIRTHPLACE {CITY OR TOWN) ...~ L4 L.
(STATE OR COUNTRY)

. ——

B | 1. name Lester //() //b/p ‘A
k . .
« | 4. BIRTHPLACE (CITY OR TOWN) : Natas of ” . .
b { STATE GR COUNYRY) ¢ ame of operation

— 6”@ ‘//’ /‘,/ /’/’0 0 What test confirmed diagnosin? ...............coco....... Won thers on autopey?...oeoee
§ 15. MAIDEN NAME 272 D, Mar z 23. 1f death was due to external causes (violence), fll tn also the following:
E , or Bomittde?......evsmmsninne D8 Of IRJUFYcorirrree e 19,
ol BlmPLACE(CInonTowu) é?ﬂ/(-é_' 2 AL &) || :':‘d“;;d'fﬂf’de or m: s injufy ,

are 10, OeCUr

2 (FTaTEOR m:_N:m/ W anid {Specify city or town, county, and State)

-, Bpecily whether injury occurred in Industry, in homs, or in publie place.

st
M’O Maaner of injury

i
18. BURIAL, CREMATION, Z REMOVAL : C J
%J Nature of iDjury....cccccoceeeecivcennns
DAT| [

. 24. Was disease or injury in sny way related to occupation of deceased?...........- -
19, FUNERAL DIRECTOR {HA .
(omess LA

If-u.sp'od.fy
{Signed)
l ﬂ\ 4 lAddresy ... A
,,&c_l il Tocal Regisirar- /-if’. !./1

0{/ [4 d Embalmer’s Siat t on Reverso Side)

17. INFORMANT ...
(ADDRESS)




,,,,,..7.;-?,---—---- potid o320

' : ' T awmmemem - soquapy Opid pisia

£V ‘uslo :
) ‘ON .teou;o HHBQH = _
-, "l\t..* h—a

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No
working under my personal supervision.

Signed

Licensed Embal_mer No.

-P. O. Addresa.
Note:

Tho above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license.)

If this body is not embalmeéd, above space should be left blank.




0. 2B MISSOUR| STATE BOARD OF HEALTH

20 |l perarruext o commerce  STANDARD CERTIFICATE OF DEATH sure rite o 2.2 [ B

X22659 BUREAU OF THE CENSUS 3
1 Registration District No...... ZZZ’ ......... Primary Registration Distriet Noérzsy Registrar's No.
-
) a 1. PLACE OF TH: 2. USUAL RESIDENCE OF DECEASED:
2 £ ) @ Comr. At 1) suttapeeti,
oy 8 (5) Oy or town (e) Stat — (b} Countylerl At
- . (ll’ouuide cn.y or town limita, write “RURAL" and name of Lownship) # -
wi E (¢) Name of hospital or institution: (&) City or town...... W T g Mo
?_’ B H (11 olitaide city or town limits write “RURAL"")
;_n P4 {If notin bhospital or inatitution, write street number or focation) } ‘ g
- Length of stay: In hospital or instituti {d) Street No -
3 -4 @ ngth of stay n hospital or lostitution (Specify whether % {If rural, give location} i
- In this community. -
E years, months or days) (¢} If foreign born, how U. SYA? : years.
E 3. (a) PRINT CERTIFICATION
. FULL NAM L S & wull / . :7
t 20, DATE OF / day
[ 3. (b) I veteran, 3. () vSocm] Sec\me I
-~ pame war No.._ year_ ¢ 4 . - minute, M.
E 21, 1 herﬁ cert hat T attended the deceased from
| j 5. Colar or ] 6. {a) Single, wido , married, 19 to o ;
% 4. Sex / race. divorced .7 . wh alive on 19 .
] 6. (b) Name of husband or wife.....cccceoeeeee. 6. {¢} Age of husband, or wife, if eath occurred on the date and hour stated above. Durats.
uration
5 ALV e s vvece e yearal late cause of death
7. Birth date of d d - \
> (iionii ) 7NN
M
4 8, AGE: Years Months Daya If less than oni Due to
a /Y g&
- [ v Due to
= 9. Birthplace.
% {City, town, ar county}
. Other conditions
‘F’ﬂ: 10. Usual occupation {loclude pregnaocy within 3 months of death)
o] 11. Industry or busi PHYSICIAN
l m Major findings:
bl E 12, Name. Of operations. Underli
nderline
E E 13. Birthplace. the cause to
- P < +(City, tawn, or enunlv (State or foreign country) Whid’ldm"h
5 B ¢ 14 Maiden name Of autopsy. should be.
| =) B ety
S 15. Birthplace Pyl -
E = (City, town, or county) (State or fareign country) || 22. If death was due to external causes, fill in the following:
- E 16. (a) lnformant (a) Accident, suicide, or homicide (specily)
B @ Address (8) Date of occurrence.
¢} Where did injury oceur?
17. (2) -~ . {#) Date thereof @ (City or town) {County) (State)
(Burizl, cremation, of removal) (Montk) (Day) (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burlal or cremation.
1 f pla
18. (o} Signature of funeral director, While 8t work?— ... R Y e
b) Address.. L ;"
( { z@rfu % " / 23. Signaturéd AL P e (M. D, or other) e
9. (a .
{Dals recoivod kocal Rﬁeﬂllﬂl‘l signatore) Address_ #£ o o LT 4 Ly . Date signed ..
— T




' : B
) s
. '
'

‘ : .

Lo . -
- -
- . i » .o . -

.. B o




